FINANCIAL REPORT/IFUND REQUEST (G-2)

WASCONSIN EMERGENCY MANAGEMENT
2400 Wright Streed, PO Bax 7885
barci=n, Wi 537 07-7865

SEE INSTRUCTIONS ON INSTRUCTIONS TAE BEFORE COMPLETING FORM

GRANTEE HAME (A% 390 OR ORANT AWART)  |REPORT FERIDD GRANT HLUMEER
KEMXHEXE to XXM XHXXX
PROJECT TITLE GRANT FERIOD
KEABEAEY ] KEEEM XK
13 TH 5 THE FINA L REPORT FORTHIS GRANT? Oves (WL
FART I EXPEMSES - REFPORT ACTUAL EXPEMNSES
Coumni Codumn 2 Coumn 3 Codumn 4 Coumns Codumn &
FEDOR STATE | FEDioRsTaTe (MeTchEwEmses  Bodl o APRROD
BUDGET CATEGORES CURRENT EXPENSESTOD TO DATE DATE INCLUDING | INCLUDING BALANCE
EXPENSE & DATE (IF REQGUIRED} ML ToH WETCH
PERSDINMEL 0.00 0.00 0.00 00D 0003 -
EMPLOYEE BE MEFITS 0.00 0.00 0.00 0.00 000 | % -
TRAVELITRAIMING 0.00 0.00 0.00 0.00 000 | % -
EQLEFMENT 0.00 0.00 0.00 000 000 | % -
SUPPLIE $OPERATING 0.00 0.00 0.00 000 0.0 | % -
COMSULTANT $OONTRACTUAL 0.00 0.00 0.00 0.00 000 | % -
OTHER 0.00 0.00 0.00 000 0.00 | % -
TOTAL 3 - |3 - 3 -5 N N -
PART Il: FUND'S REPORT AND REQUE 5T PART lll: PERSC'WN RESPOM SIBLE FOR G-2 COMP LETION
Ry
RECENED TD DATE REQUEITEY HEME TELEPHOHE
FEL/OR STATE FUNDS 3 3

FART IV. GRANTEE CERTIFICATICN
CERTFY THAT THE ABCVE REFCRT B COMPLETE AND THAT ALL INFORKUATION IS CONTAINED IN THE FERMAMENT FISCAL RECORLE OF MY ORGANEATION
DRGINAL BENATURES OF BOTH THE PROJECT DIRE CTOR A ND ANANCAL OFRCER MUST BE PROVIDED. MU 2T MATCH EGRANT 2

EENATURE OF PROVECT DIRECTOR D TE ZGNATURE OF ANANCIALOFRCER DATE
FOR WEM OFFICE USE ONLY:

AMOUNT WOUCHERED CODE

DATE WOUCHERED WO

CONDITIONS:

G-2: How to
complete



G-2

Main Summary Page

GRANTEE NAME (AS SHOWN ON GRANT AWARD)

REPORT PERIOD

XOUOK to X000

GRANT NUMBER

Main Menu = User Management Funding Announcement Project Management Work Manager

PROJECT TITLE

GRANT PERIOD
KRR

Project Application Monitoring Fiscal Details

to KKK

IS THIS THE FINAL REPORT FOR THIS GRANT?

Jves

[no

<_Project Title: Budgst Tesiing_—>
Application STaEtOsTOUPEN - Draft Fund Announ T Emergency Management Performance Grant

| Print Application | | Save || Delete || Back To Menu |

MAIN SUMMARY
Section Point Value: 0 Created By: Ms. Natalie Easterday Created Date: 9/24/2018 2:46:17 PM
Section Completion Status:| Complete ¥ Last Update By: Mz. Natalie Easterday Last Update Date: 5/7/2019 9:40:52 AM

SubGrant ID: -
Applicant Agency:

DUNS Number:

Cage Code:

Signatory Agency:
Project Director: *

Financial Officer: *

[Must be different than Project Directar)

Altermate Contact:

FERE EE

(il apphcable)
Signing Official: *,
{Highest Elected Official)

Program Contact. Matabe Easterday-intemal
Fiscal Contact. Ceceia R Wisnefzii

Application Received Date: Application Award Date:
Application Award Amount: 0.00
Award Documents Mail Date:

] Award Documents Return Date:

Froject Start Date: *5/27/20
Project End Date: * 7/1/2012
Returned Date:

Short Project Title: * Budget Testing
Brief Project Description: * Budget Testing

Resubmitted Date:



PART Il: FUNDS REPORT AND REQUEST

RECEIVED TO DATE NOW

| REQUESTED

FED/OR STATE FUNDS -
) Cow)

Main Menu User Management Funding Announcement  Project Management Work Manager

Project Monitoring Eiscal Details

Applicant
Agency:
udget: $3,687.00 Phase Budget: $3.537.00

Grant ID:- Project Title:

QUARTERLY SUBGRANTEE REPORT

This report submitted for the calendar quarter ending: 6/30/2016
Report Period Ending Date: *g/20/2016

Report Type: *

Last Submitted Date: 7/5/2016
Status Updated By: Deb Hughes

i New Expenditures
Current Period To Date

3,487.00 3,487.00
Total = 3,687.00) 0.00 3,487.00 3,487.00 200.00
Estimates of Amount of Funds Required Next Quarter Federal $ 0.00 State $ 0.00

Expenditures To
Date

Financial Information Grant Balance

Federal

i Expenditures To . New Expenditures
Budget Categories Date Current Period To Date Grant Balance
Travel {Including Training) 0.00 0.00 0.00 0.00 0.00
Consultants/Contractual 3,687.00 3/—0-011 '%,487.00 3,487.00 200.00

Total = 3,687.00 ( n.m\)  3487.000N 3,487.00 200.00
Projecidneems: N—



PART |: EXPENSES - REPORT ACTUAL EXPENSES

TN
Cgﬂlmn?\ Column 2 Column 3 Column 4 Column 5 Column &
FEDfOR STAT FEDIOR STATE | MATCH EXPENSES ExP:EENTsS]s o PROV
BUDGET CATEGORIES URRENT EXPENSES TO TO DATE DATE INCLUDING BUDGET BALANCE
XPENSES DATE (IF REQUIRED} INCLUDING MAT\CH
MATCH
PERSONNEL | 0.00 0.00 0.00 / [}.[}\J S -
EMPLOYEE BENEFITS 0.00 0.00 0.00 0.00 00q |8 -
TRAVELITRAINING 0.00 0.00 0.00 0.00 000 % -
EQUIPMENT 0.00 0.00 0.00 0.00 0001 % -
SUPPLIES/OPERATING \ 0.00 0.00 0.00 0.00 0005 -
CONSULTANTSICONTRACTUAL 3,487.00/| 0.00 0.00 0.00 368700 | % 3,687.00
OTHER \ D_[}}l{ 0.00 0.00 0.00 \ [}.96 5 -
TOTAL $ \3,48?/60 - s - s N \ 3,68?/60 $  3687.00

Financial Information

Main Menu User Management Funding Announcement Project Management

Work Manager

Froject Monitoring  Fiscal Details

Applicant

Project Title: g Agency:

Total Budget: 53,687.00 Phase Budget: 53 837.00

QUARTERLY SUBGRANTEE REPORT

This report submitted for the calendar quarter ending: 6/30/2016

Report Period Ending Date: *g;30/2016
Report Type: *
Final Report: *vyeg

Report Status: Submitted
Approval Status: Approved

Expenditures To Current Period

Date
3,487.00

Last Submitted Date: 7/5/2016
Status Updated By: Deb Hughes

New Expenditures
To Date Grant Balance
3,487.00

3,687.00

Total = 3,687.00 0.00 3,487.00 3,487.00 200.00
Estimates of Amount of Funds Required Next Quarter: State $ 0.00
New Expenditures

Budget Categories

Travel {Including Training)

To Date Grant Balance

0.00

Negnsultants/Contractual

3,487.00 200.00

\

Total =

3,487.00 200.00

Project Income: \_/



PART IV: GRANTEE CERTIFICATION

| CERTIFY THAT THE ABOWE REPORT IS COMPLETE AND THAT ALL INFORMATION IS CONTAIMED IN THE PERMAMNENT FISCAL RECORDS OF MY ORGANIZATION.
ORIGINAL SIGNATURES OF BOTH THE PROJECT DIRECTOR AND FINANCIAL OFFICER MUST BE PROVIDED. MUST MATCH EGRANTS.

ATURE OF PROJECT DIRECTOR DATE >

ATURE OF FINANCIAL OFFICER DATE >

Main Menu = User Management Funding Announcement Project Management Work Manager

Project Application Monitoring Fiscal Details

Grant |D: 11010 Project Title: Budaget Testing
Application Status: Open - Draft Fund Announcement: EEY 19 EMFG Emergancy Mansgement Performance Grant

| Print Application | | Save (| Delete (| Back To Menu |

MAIN SUMMARY
Section Peint Value: 0 Created By: Ms. Matalie Easterday Created Date: 9/24/2018 2:45:17 PM
Section Completion Status:| Complete ¥ Last Update By: Ms. Natalie Easterday Last Update Date: 572019 9:40:52 AM

SubGrant ID: —
Applicant Agency: *

DUNS Number:
Cage Code:

Signatory Agency:
Hroject Director:

Financial Officer: *
[Must b diffETe et TirECtar
Alternate Contact:
(il apphcable)

Signing Official: *

{Highest Elected Official) !

FERE EE



